2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P34558 v dan 28, 2004 08:00 AM

1. Ealty Mame Secretary Of State

PORT CITY INDUSTRIAL AND MARINE SUPPLY, INC.

Pracipal Place of Business Mailing Address

POST OFFICE 8OX 1407 POST OFFICE BOX 1407

SAVANNAH GA 31402 T SAVANNAH G4 31402

z PrmClDaL Fiace of Business & Mai“ng Arddress | Hll“ lll u!i; Ifll‘ !M m!ﬂ‘ m ! lﬁ I“g l‘ﬂ I |” |l|“"‘ ﬂ ‘ll'
Suite. Apt. #, ete. Sunie, Apt & etc. MOORE T CReOED34 {1 -”03}
City & State Ciiy & Slale 4. FEI Number Apphed For

) 58-1 3594'34 Mot Applicable
4 Country Zip Coniriry 5. Cendicate of Status Desired [ ?ge'gesqg?:;m“al
6. Mame and Address of Current Registered Agent . 7. Name and Address ot New Registerad Agent

Name

gg@%sjéé—!é ,-FII’EA&AREA%E Straet Address (P.C. Box Numbaer is Not Accepiatie)

JACKSONVILLE FL 32217

City FL i Zip Code

8. The abovs named entty submits this stalernent for the purgose of changing ds registered office or registered agent. of both, in the State of Fionda. 1 am familiar with, and accept
the obiigations of registered agernt.

SIGNATURE - —
Signature. iyped of ponted name of segisterad agent and Stie #f apphoable {NOTE Repisieted Agend signalws feauist whan ranstarng) DATE
FILE NOW!I! FEE IS $150.00 .
8. E ign 1
Aferiiay 12008 oo vl bo$56000 ST o S
Make Check Payable to Florida Depariment of State
0. CFFICERS AND DIRECTORS 1. T AGOITIONS I CHANGES TO OFF IGERS AND DIBECTORS TN 11
TWRE DCP ] petee LTE T1change 3 Addiion
HAME FARRELL, CHARLES W. NAME HOOOooN: E'S? -
STREET ADGAESS | 1250 WEST BAY ST. STREET ADDAESS 1780480078024 150,00
CITY-ST-2P SAVANNAH GA CITY-53- 2P .
TRE »] T pelgte HILE T Change [ Addilica
NAME FARRELL, CHARLES W. NAME
SYREET ABDRESS § 1280 WEST BAY ST. SEREET AUDAESS
OFY - 57-2F SAVANMNAH GA ) _ CITY-ST-21p
THE g 3 Detete BTEE M Charge T3 Addition
HAME BEESON, SALLY NAME
SYRECT ADDRESS | 1260 WEST BAY ST, SIREET AQDAESS
Cify-ST-2IP SAVANNAM GA CITY-ST-2P
ML 1 painte TILE T Change  [J Addition
HAME NAME
STRECT ADDRESS STRELY ADUAESS
CiTY-S3- 20 CITY-ST- 219
THE 3 Detete HILE [ Change ] Audilion
NAME NAME
STHEET ADBAESS STREET ADDRESS
Ty ST- 2 CITY-ST-25
THRLE {3 Datete TRE [ Change [ Additicn
NAME MAME
STREET ADDRISS STREET ADDRESS
oYY -S7-17 CITY-ST- 219

12. | hereby cer;ifg that the information suppited with this fiing does not qualify for the exemption stated in Section 119.37{3)3}. Florida Statufes. | further centify that the information
indicaied on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatl; that { am an officer ar divectar
ot the cotporaton or the recetver or lruslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other fike empowered.

SIGNATUREMW%W Ty £ ez <ons Cos Jee, ,_V;e%,‘,, %y ZTT~ O]

MNATURE IND TYFPED OR PRINTED NARE OF SIGHMING OFFICCRIOR DIRECTOR Davinre Phore 8




